Introduction
Consumption of antimalarial treatment is increasing after artemisin was introduced as a first line treatment of tropical malaria. The aim of this research note was to assess the correlation between 3 different diagnostic methods for tropical malaria. Rapid diagnostic tests (HRP-RDT), routine microscopy
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(RM) and C-reactive protein (CRP) were correlated in clinically suspected cases of malaria in rural Ugandan population.
Patients and Methods
Malaria is hyperendemic in the area of Victoria Lake in Central Uganda and is responsible for almost 50% of all febrile episodes. Due to the availability of artemisin-combined therapy (ACT), almost all cases of febrile episodes receive such therapy. Introduction of RDTs and RM had the aim to decrease unnecessary drug use in this area, with population of about 2 -3 million.
Correlation between RDT and RM and CRP and fever was tested with t-test in patients presenting with fever between March 2013 and December 2016 in Buikwe, Central Uganda.
Results and Discussion
625 patients in total presented in the OPD with febrile episodes and were clinically suspected as malaria: 292 had provided RDT, CRP plus routine microscopy (RM) and 74 had positive microscopy -Out of these 74 RT positive tests only 66 were confirmed also by the rapid test 8 RDT were false negative (almost 11%) All patients with positive microscopy results were treated as malaria. All of them received ACT, nobody died or developed complications. Of 74 cases (with RM and positivity) only 27 had CRP < 30 µg/ml, 12 had CRP between 30 and 50, and 35 had CRP > 50 µg/ ml. Similar results were presented in Ugandan, Tanzanian, Kenyan and Rwandan cohorts, (Molnarova, K. Wolf, S. Tenna, M. 2016) The study had failed to prove CRP as a diagnostic factor for malaria. There is a statistically significant correlation between RDT and RM, but not with CRP in the patients presenting with fever to medical centers. Therefore, CRP should not be used as a diagnostic method for malaria. Microscopy should not be considered longer as the first. line test for malaria; only did RTD may replace microscopy. If both tests (RTD, MC -microscopy) negative, bacterial infection is more likely and tropical malaria unlikely. The number of false positive microscopy in patients with RTD positive tests was very low.
